Trichinosis or trichinellosis, caused by the nematode Trichinella spiralis, is cosmopolitan in distribution, and represents the most frequent food-transmitted helminth zoonosis (Neafie et al. 2000) . At present, human and animal trichinosis is considered as an emerging infection due to the increase in its prevalence in countries such as Bulgaria, Rumania, Yugoslavia, Croatia, Lithuania, Russia, China, Argentina, and Mexico (Pozio 2001) . It is also considered to be a re-emergent infection since epidemiological and biological research on its life cycle in the wild life have led to the description of new species in various regions with new patterns of transmission, which increase the risk of human infection from consumption of the meat of wild animals (for example in Canada, United States, Russia, and Lithuania), or domestic animals such as the horse (in France and Italy) or dog (in China) (Fayer 2000 , Pozio 2001 ). Decrease in human and porcine manifestation of this infection is reported in Chile between 1991 and 2000 (Schenone et al. 2002) . Trichinosis has not been previously reported from wildlife in South American countries except for Argentina (Neghme & Schenone 1970) . The objective of this communication is to present the first record of human trichinosis in South America associated with the consumption of meat of the introduced wild boar (Sus scrofa), in Chile.
Clinical case
The patient (DOD) was a 36 year old male laborer from a rural property, community of Futrono, Chile (40°05'S; 72°22'W), who was first attended on 2 June 2004. The patient reported symptoms of fever, diarrhea, and myalgias beginning on 20 May 2004. The myalgias were acute in the deltoid, thigh, and lumbar regions. Facial edema, particularly in the periocular and lower regions was also found. Clinical examination of mouth and pharynx was normal. Ocular examination showed discrete subconjunctival reddening, which, according to the patient, was intense and accompanied by photophobia that lasted about one week. The patient reported the consumption of meat from a wild boar on the 1st May. The boar was hunted in the rural region near where the patient lived, and the meat was consumed in a lightly roasted condition. In the initial consultation, the patient complained only of muscular pain and fatigue, without fever, and blood tests (hemogram and erythrocyte sedimentation rate) were ordered. Examination after 48 h showed persistence of muscular pains and an eosinophilic leucocytosis of 34%, plus an elevated seric glutamic oxalacetic transaminase (GOT). These results suggested a diagnosis of trichinosis, and treatment was initiated using anti-inflammatories, analgesics, corticoids, and analgesic eyewash. Thirty days after ingestion of the meat of the wild boar, serum from the patient was obtained and sent to the Reference Laboratory of the Institute of Public Health of Chile (ISP) for serological examination. Immunoenzymatic tests (ELISA) were made on the serum, one employing a somatic antigen made from first stage Trichinella spiralis larvae (L1) isolated from muscle tissue and standardized at the ISP. A second test was performed using commercially obtained reagents containing somatic and excretion-secretion antigens of L1 (LDM Laboratories, California, US). The optical density observed using the ISP antigen was 0.639, while that obtained with the commercial reagent was 0. examination, four days later the patient was discharged as asymptomatic.
This was the first case of human trichinosis associated with consumption of meat of the wild boar, introduced in South America. At present 8 species of Trichinella are known, including T. spiralis, T. nativa, T. britovi, T. murrelli, and T. nelsoni in mammals, T. pseudospiralis in birds, and T. papuae and T. zimbabwensis in reptiles. The latter three species can also develop in mammals (Pozio et al. 2004) . T. murreli, T. nativa, T. spiralis, T. pseudospiralis, T. britovi, and T. nelsoni can develop in humans. Cases are also recorded from consumption of crocodile meat infected by an unidentified Trichinella species (Mukaratirwa & Foggin 1999) .
Wild boars were initially introduced around 1904-1906, supposedly from Siberia to the La Pampa Province of Argentina (Jaksic et al. 2002) . Some of these were transported between 1917 and 1922 to the Province of Neuquen. Boars escaped their confines and disseminated into the Nahuel Huapi and Lanín Parks (Rio Negro Province, Argentina) from where it is assumed they migrated into Chile between 1920 and 1930 (Jaksic et al. 2002) , where they are now distributed between 36° and 47°S.
Wild boars have been mentioned as hosts for trichinosis in Russia (Mel'nikova 1968) and other european countries (Acha & Szifres 2003) . In Spain, the prevalence of trichinosis infection ranges between 1 and 11% in these pigs, causing almost 50% of human infections (Martínez-Fernández 2001) . The disease may have been brought to South America with infected animals at the time of their establishment in Argentina and Chile, or acquired by them through ingestion of small infected mammals or their carcasses. Encysted larvae of T. spiralis may remain infective within rodent carcasses for almost two months under environmental conditions prevalent in Southern Chile (Barrientos & Torres 1982) . No studies have been made on the parasites of wild boars in Chile, in spite of their importance in the transmission of various parasites (Fernández de Mera et al. 2003 , SolaymaniMohammadi et al. 2003 . The gray fox, Pseudolopex gracilis, which is native to Chile and Argentina (Jaksic et al. 2002) , has also been mentioned as a host for trichinosis in Argentina, as well as the armadillo (Chaetophractus villosus) and the rodent Graomis griseaflavus (Neghme & Schenone 1970) . The results of the present study reiterate the importance of continued study of native and introduced wildlife in the determination of their potential roles in the transmission of infections of importance to public health, as well as the possibility that natural cycling of trichinosis occurs within the wildlife in Southern Chile.
